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WellnessU0 C0 U1 C1 U4 C4 U5 C5 U2 C2 U3 C3

Retiree

Retiree only> 65 with or without Part 

B  $   1,310.32  $   1,310.32  $   1,243.23  $   1,243.23  $   1,303.99  $   1,303.99  $   1,237.23  $   1,237.23  $   1,322.46  $   1,322.46  $   1,254.76  $   1,254.76 

Retiree & Spouse

Retiree & Spouse 1< 65 & 1 with or 

without Part B  $   1,799.35  $   1,747.68  $   1,711.21  $   1,661.74  $   1,763.50  $   1,660.44  $   1,686.62  $   1,585.85  $   1,807.27  $   1,698.52  $   1,727.73  $   1,621.65 

Retiree & Spouse both > 65 with or 

without Part B  $   2,620.63  $   2,620.63  $   2,486.47  $   2,486.47  $   2,607.97  $   2,607.97  $   2,474.47  $   2,474.47  $   2,644.93  $   2,644.93  $   2,509.52  $   2,509.52 

Retiree & Child(ren)

Retiree & Child(ren) with or without 

Part B  $   1,741.82  $   1,696.20  $   1,656.15  $   1,612.51  $   1,709.43  $   1,618.51  $   1,633.75  $   1,544.81  $   1,750.22  $   1,654.29  $   1,672.08  $   1,578.48 

Retiree < 65 with Child(ren) with or 

without Part B  $      309.72  $      309.72  $      293.88  $      293.88  $      233.26  $      233.26  $      221.32  $      221.32  $      252.18  $      252.18  $      239.26  $      239.26 

Family*

Retiree & Spouse 1< 65 & 1 > & 

Child(ren) with or without Part B  $   2,221.26  $   2,124.98  $   2,114.95  $   2,022.81  $   2,159.93  $   1,967.97  $   2,074.33  $   1,886.59  $   2,225.52  $   2,022.98  $   2,135.78  $   1,938.18 

Retiree & Spouse > 65 & Children 

with or without Part B  $   3,052.13  $   3,006.51  $   2,899.39  $   2,855.75  $   3,013.41  $   2,922.49  $   2,870.99  $   2,782.05  $   3,072.69  $   2,976.76  $   2,926.84  $   2,833.24 
Retiree & Spouse both < 65 with 

Child(ren) with or without Part B  $      333.96  $      333.96  $      316.86  $      316.86  $      247.14  $      247.14  $      234.48  $      234.48  $      267.54  $      267.54  $      253.86  $      253.86 

MEDICARE ADVANTAGE 

RATES
 MA Prem  MA Std MA Prem MA Std YOU

Retiree only withPart B 83.61$    23.61$    83.61$    23.61$    $60.00 

Retiree & Spouse both with Part B 167.22$  47.22$    167.22$  47.22$    
 

Retiree & child(ren) with Part B 167.22$  47.22$    167.22$  47.22$    

*Family with Part B  250.83$  70.83$    250.83$  70.83$    

STATE HEALTH BENEFIT PLAN

Monthly Premium Rates for Medicare Eligible Retirees

"Plan Year 2012"

Retiree Tiers

YOU + CHILD(REN)

$119.00

YOU + SPOUSE

$119.00

FAMILY

$160.00

*Family = You + Spouse + Child(ren)

HMO HDHP HRA

Non-Medicare Advantage Options

UHC TRICARE SUPPLEMENTHUMANA


